43%) was high in both donor and recipient does, respectively, and it was not affected by strain or parity. The (Hulot et al, 1988 (Adams, 1982 (Carney and Foote, 1990) .
Only normal morulae were frozen using the procedure derived from Tsunoda et al (1982) and Kojima et al (1985) and described by Garcia-Xim6nez and Vicente (1991 (Bonhoff and Adams, 1985; Hulot et al, 1988 (Hodgson and Pauerstein, 1976) . Vicente and Garcfa-Ximdnez (1991) observed that 21% of the total embryos recovered 64-66 h post-coitum were found in the uterus in hCG (251U)-treated does.
Moreover, these authors observed that premature arrival in the uterus of oviductalstage rabbit embryos resulted in a higher proportion (37%) of morphologically abnormal embryos in the uterus than in the oviduct (5.5%); this could be attributed to the effects of an inadequate uterine environment (Beier, 1976 (Eyestone and Ax, 1984) , and thus also during part of the preimplantation period. In the case of recipient does, nearly all pregnancy failures occurred before the ninth or tenth day after the induction of ovulation, when pregnancy was diagnosed in transferred does by abdominal palpation. This suggests that alteration of oviductal and uterine secretion and of the transport patterns caused complete loss of the transferred embryos, during the preimplantation period, in the recipients with follicular anomalies.
In the literature we could not find any explanation for the negative effects on pregnancy rate when the donor does showed follicular anomalies; these effects were significant only when the anomalies were absent in the recipients. Such deleterious effects were not detected during morphological examination of the recovered embryos.
